MPLETED APPLI

ICATION; TAX |

APPLICATION FOR PERMIT CRTEREB et JU=014G -

BAYFIELD COUNTY, WISCONSIN !

I et

Date m__m«wmvm {Received)

90 NOT START CONSTRUCTION UNTIL ALL

INSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

o — (B 69T

..._.ﬂ.m«n._..m”

PERMITS HAVE BEEN ISSUED TG APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our wehbsite www.bayfieidcounty.orgfzoning/asp)

TYPE'OF PERMIT REQUESTED | SANITARY {1 PRIVY (1 CONDITIONA ECIALUSE 0. 8.0,

QOwner's Name: Mailing Address: City/State/Zjp: Brih ko, M A Telephone:
. Ho<l ,W i ko W Brightor 557 - 20
\ﬂ?‘er 1l 477 17 Tel™sesg)o. ¢S A~

Address of nwawm_‘a«m\ CityfState/2ip: Cell Phone:

g 57 - @9A-FFF]

23825 Bive silt By RA  |MpmaKngor wig SHF2|

H

Contractor: Contractor Phoné: Plumber: ’ Plumber Phene:

A \.\ag ey .

Buthorized Agent: {Person Signing Application on hehalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes ﬁAzo

PIN: {23 digits) | -O00 =300 Recorded Document: {i.e. Property Ownership)
i N g - omTd O
g ption; (U 5 t - - 43 -0& -
Logal Description: (Use Tax Statement) 04-3 3¢ Volume mbﬂh. page(s) 2

; Gov't Lot Lot{s} CsSM Vol & Page -+ Lot{s) No. Blockis) No. | Subdivision:
1/4
3 136 [3159 |
. » Ti f: Lot Si A o
Section wg . ._.os_.:m:mn.h&w m N, Range \Pm w e W»NQ&MM I\\MQ Nh ManW ﬂWh
\Q v ..QFFQ T e + £ >

[ 15 Property/Land within 300 feet of River, Stream (incl. intermittes) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue wjpe feat Floodplain Zone? Present?
#'ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Pives LiYes

i yes--continue —p | Feos feet ~ No # No

% New Construction O Seasonal a 7] Municipal/City

[1 Addition/Alteration | T 1-Story + Loft & YearRound | G 2 O {New) Sanitary Specify Type: __ = Well
muw QQN\V [t Conversion [1 2-Story G 13 % Sanitary (Exists) Specify Type: g 7. O

7] Relocate (exstingbidg) | ] Basement 0 0 Privy (Pit} or :| Vaulted (min 200 galion}

[ Run a Business on J No Basement & None [ Portable (w/service contract)

Property O foundation 7] Compaost Toilet
A [1 None
&

- Existing Structure’:[if permitbeing spplied fot 2 Length: AFA Width: /4 Height: A/ 4
Proposéd Construction:: _ Length: 27 Wwidth:  F4&' Height: &2 T |

may be a result of Bayfield County relying o
above described property gt any reasegable t

Owner(s): Y\\M\R\ \Q&%&

n this information | (we} &
ime for the purpose &.\\.nzo:.

. foposed ..mﬂ_._.._nE«m s
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) A X )
with Loft { X )
WA Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2") Deck ( X )
Commercial Use with Attached Garage ( X }
[l Bunkhouse w/ (O sanitary, or (] sleeping guarters, or [ cooking & food prep facilities) { X )]
[0 | Mebile Home {manufactured date) { X )
_ O Addition/Alteration (specify} { X }
1] Municipal Use & 1 Accessory Building  (specify) g\r& { N\ X N{ )] w\%n\
[0 | Accessory Building Addition/Alteration {specify) { X )
Rec'd for issuance
O 1 | special Use: (explzin) { X )
gmaz 23 mmmhm (71 | Conditional Use: (explain) { X )
01 | other: {explain) ( X }
oecretarial Staff FAILURE TO GETAIN A PERMI(T or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT ' PENALTIES

| (we) declare that this application [Inciuding any accompanying information} has been examined by me {us} and te the best of my {our) knowledge and belief it is true, corract and complete. t twe) acknowledge that | {we)
am (are) responsibte for the detail and accuracy of all information | {we) am (are} providing and that it will be relicd upon by Bayfield County in determining whether 0 issue a permit. | {we) further accept Hability which
{zre) providing in or with this application. | {we) consent to county offictals charged with administering county ordinances to have access to the

{if there are Multiple oésm%a onfihe Deed All Gwners must sign m,wwmm%\om horization must accompany this application)

L Y/ oute 4/ _ﬂ\ -
I

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Authorized Agent: Date
) (¥ you are signing on behalf of the owner(s) a letter of authorizalion must accompany this application)
- Attach \
7 T s z v =05 Ty TR
Address to send permit “TM.HM xw X [ n Ao MA.,_rL , m/hwwL UWSQ. Vﬁg.&\r w&m,_%.\ i \_\M QAN Copy of Tax Statement
‘ ” % 1f you recently purchased the property send your Recorded Deed




t-Propeity (regardless of whatyou dre Bpplying for)

1) Show Location of: Proposed Construction .
{2} Show / Indicate: North (N) on Plot Plan
(3} Show Locaticn of (*}: {*) Driveway and (*) Frontage Road [Name Frontage Road)
{4} Show: Ali Existing Structures on your Property
{5} Show: (*) Welt (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
{7) Show any {*): {*} Wetlands; or (*) Slopes over 20%

Please complete {1} — {71 above {prior to continuing)

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet |:

Setback from the South Lot Line _.Imf«lm\ Feat [~ Setback from Wetland Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the nlacement or canstruction of a structure within ten {10} feet of the EE?:E required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by 2 censed surveyor at the owner'’s expense.

Prior to the placement or construction of a struciure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by usa of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a icensed surveyor at the ownar's expenssa,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field [DF), Helding Tank (HT), Privy (P}, and Weli (W).

MOTICE: All Land Use Permits Fxpire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
Sanitary Date: %&

Issuance Information {County Use Only) .- .. sanitary z:.:&m: h\\A\% gio u..&. _o.m..m«.o.n&m.".

Permit Denied (Date):

R o

Reason for Denial:

” Is _qunmm_“m mcc\mﬁmﬂamwa _%.H. mwm.w. ..chwwmuom mmnﬂ& L ﬁ. W_H_M _(__Emmzm: mmnumwma_. &No Affidavit Required | [ Yes - @ No
Is Parcel in Common WRErsip - es : (Fused/Contiguous Lot(sl} : Mitigation Attached | T Yes - BNo .| - Affidavit Attached iYes ~ GENo
- Is Structure zo:-noano_._._.::_au OYes .. "[ENo s :
— ‘maﬂmu byVariance (B.0.A} e e .| Previously Granted by Variance (B.O.A.) oo oo
I ves RNo ‘Case # B [ Yes g No . " Case i
- Was Parcel Legally Created H¥es M No : Were Property Lines Represented by Owner Hoves
.S.mm. Proposed Building Site Delineated | EYes U Mo Was Property Surveyed | KYes

_3mnm.2_o: Record: m "| Zoning District
: gﬁ% % \ S - L Lakes n_mmm_wnmﬁ_oﬁ
Date of Inspection: m.s %%\\n\ _ Inspected by: \NQ \\

Condition{s): Town, Committee or Boarg Conditiong Atfached? [ Yes T No— {If N wrm< :mmn_ 1o be mﬂumnrmm
gﬁ | .

L.l

Signature of Inspecior: &\\% \i Q&%&N B UmﬁMM; mu,,m_\Q

Hold For Sanitary: L Hold For TRA: [J Hold For Affidavit: Hold For Fees: [

®®Tanuary 2012
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SUBMIT: : COMPLETED >uv_._n>452 4>x

STATEMENT AND FEE TO: APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN.

n [Received)

e

o 1T

Refund:

L
e

BSTRUCTIONS: No permits wiil be issued until all fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.

D0 BOT START COMSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT.

PECOE PERMIT REQUESTE ONDITIONALUSE | [ SPECIALIUSE ‘HER

OE:m_‘.m Name: ?._m___:m bn_g_.mmm City/State/Zip: Telephone:

Lot omd Manc vy Rasmussen | 970 Conter Dr. | Fen Pusrie Mot

Address of Property: Chty/State/Zip: ! Celi Phone:

QUG4S Gordtn Lk RS- Codole, W, 54821

Cantractor, .\\\\ nosﬂ.mn.noﬂ Phone: Plumber: Plumber Phone:

ey Tanseq R %mrrm«

Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes K No

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)

Legal Description: (Use Tax Statement) o&.ﬂu‘wrm e &..w . Qmw - G- r\ o %J\Qm%..: Volume ‘_&\Gw _umwmi =5
Lot({s] csM Vol & Page Lot{s} No. Blockis} No, | Subdivision: ﬁts\ S0t mm

_ \ 3, Y W&@wh%ﬂ \@EEB Woﬂ.ﬂ T@W&u Fhae ol
Section MN, , Township &u N, Range ‘ml% w ™ :?MH_\;«P .ﬂ\mvn.w Q} totSize >n_,mmw@

Gov't Lot
i/4, 1/4

O ts Property/Land within 300 feet of River, Stream (incl. tnterminent) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
:|_Creek or Landward side of Floodplain? if yes-—continue —9 feet | ¢ioodplain Zone? Present?
@Mvno_umni_.msn_ within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes il Yes
if yes-—-continue —9 B ___feet A Ne A No

O New Construction < 1-Story D+ Seasonal C1 [ Municipal/City [ City
s o 7 Addition/Alteration | 1 1-Story+Lloft | G YearRound | [ 2 O (New) Sanitary SpecifyType: | GaWelt
@%mv, [J Conversion 0 2-Story L 73 & Sanitary (Exists) Specify Type: Convfintiowy [
[l Relocate (existing bldg) & Basement | O Privy (Pit) or . Vaulted {min 200 gallon)
1 Run a Business on _! No Basement J None [1 Portable (w/service contract)
Property " ,| O Foundation [ LT Compost Tollet
ot LI None
Existing Struct vanttoi) ] length: &g width: 44 Height: {5%o01
= e dae Mot length: o 3 Width: 1 - Height: nﬂm:?owtmawf\

Footage:

Principal Structure ._" irst structure on property)

Residence (i.e. cabin, hunting shack, etc.)
) with Loft
&mmm&m:ﬁm_ Use " - with a Porch

with {2™} Porch
e - withaDeck = - . -
BT D with (2™ Deck
[ no?BmWnﬂmﬁCm....m,. | I .. .with Attachéd mmwmmm,

3 mm:w:ocmm é\ {0 saritary, or [ sieeping guarters, or O cooking & food an *mg__gm&

Mabile Home {manufactured date) ’
Addition/Alteration (specify}

[ Municipaf Use Accessory Building  {specify)

S A I A A P E S S Y -
e | e [ e [ e [ o | e o [ o o [ e [ = L

o|lo|o|o|of

Accessory Building Addition/Alteration (specify)

Rec’d for Issuande

Special Use: (explain) _ — — .. ( X )

1 .
rmw_\mz N w mmmw Conditional Use: {explain) ; { X )
Other: (explain) __\~eplpce o \¢ o2¢ K wh Y nieed Same SiZe] ( 29 X [ 55§

O

1

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES :
| (we) daclare that this application :sn_ca_:n any accompanying information} has heen examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complate. | {we} acknawledge that | {we)
am (are) respansible for the detall and accuracy of afl information | .Emw am {are) providing and that it will be relied upon by Bayfield County in determining whether 10 ssue a permit. | (we) further accent liabitity which
may be a result of Bayfieid County relying this infarmation £ {we) am {are) p a,:m in 9 withathis mvu_zm:oj I {we) consent to county officials nn_m:mmm with administering county ordinances to have access ta the

above described prgberty at any reasopéble tim for the purpase of _:uumﬂ_o: \ -
G-
Owner(s): P @ M \m& / %\ Date w\

En_m DE:%W mwma on m:u Ommo_ All OE:mG ﬂ:cmw mma& lattar] & of m:ﬂ_..oﬁm:o: must accompany this-application} . . . Dl e

(if there are
bcarozmmmb nt: i . . - o - ... Date
{1 you are signing on behalf of the owner(s}]-a letter of authorization must atcompany this application} .
e : Y M Attach .
Address to send permit i \_\.u _.mﬁ ﬂ( N Io r:m U \ﬁ\ " }ﬁ I m S\er..ﬁn@ Lo . 8 n\@ﬁ\w . Copy of Tax Statement J\

If you recently purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




{4) Show:
(5) Show:
() Show any (*):
(7} Show any (*):

Show Location of:
(2} Show / indicate:

Proposed Construction
North (N} on Plot Plan
{3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures an your Property
(*) Well {W); (*) Septic Tank (ST); (*) Drain Field (DF}; (¥) _._o_a___._m.“.m_.._ﬂ :.3 m:a\cﬂ {*} Privy (P)

(*) take; (*) River; (*) Stream/Creek; or {*) Pond......

(*) Wetlands; or (*) Slopes over 20%

Please complete {1) — {7} above (pror to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road r‘u..wg = Feet Setback from the Lake {ordinary high-water mark) M.Nm.. feet

Sethack from the Established Right-of-Way {4 2N Feet Setback from the River, Stream, Creek &. . Feet
2 . Setback from the Bank or Bluff >\ 3 Feet

Setback from the North Lot Line (o4 KaA AL Feet

Sethack from the South Lot Line alet e %) Feet Setback from Wetland [T Feet

Sethack from the West Lot Line Vil Feet 20% Slope Area on property ..mJ\mm . {1No

Setback from the East Lot Line iz Feet Elevation of Floodplain NH Feet

Sethack to Septic Tank or Holding Tank 27 - Feet Setback to Wedl ;5 Feet

Setback to Drain Field Fo+ Feet

Setback to Privy (Portable, Composting) \C{Q Feet

Prior to the placemant or canstruction of a structure within ten {10] feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other praviously surveyed corner or marked hy a Beensed surveyor 2t the owner's expense.

Prior to the placement or canstruction of a structure rore than ten {10) feet but less than thirey {30} feet from the minimum required setback, the beundary line from which the sethack must be measured must Be visible from

one previously surveyed corner to the other previously strveyed corner, or verifiable by the epartmant by use of 2 correctad compass from a known corner within 500 feet of the propeted site of the structure, or must be

marked by a licensed surveyor at the gwner's expense,

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {5T), Drain field {DF), Holding Tank {(HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Parmits Expire One (1) Year from the Date of issuance if Construction or Use has not hegun.
For The Construction Of New One & Two Family Dwelling: ALL Muriicipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City,

State or Federa) agencies may also reguire permits.

._mmcm_._nm _io_.gmaoﬂ Ano=§< Use Only)

mm:_wmé_ 253_8 : QNWQ N\..N\Q\

ﬁmﬂ:._: _umEmu Hcmﬁmv

wmmmos *ow Dm:_m_

e G- FS

P ol (&)

_um::# Uwﬁm”

- ..m Parcela m:w-mﬁmlam&._..aﬁ :
Is Parcel in Commion Owhershdp
_m mz.cnncﬂm Nan- noaﬁoﬂa_:m

T Yes 1peed of Record)
U Yes {Fused/Contj

Wg-mm Iu.wwn

gucus Lot(s})
i 0?83

_@ % 72

E_&mm:o: xmnc:ma
_s_:mmzoz EHmn:ma

>3am~<_m..mmncm._‘mn
Affidavit Attached |

#No
L No

| A1 ves
[ Yes

m_.m:wmn by Variance (8.0.A.}
| ¥és “¥ No . :

Case #:

vwm<_o:m_< mﬂmﬂma _u< <m:m=nm (B.0: ..p H

‘OYes X No- Case #:

Was Parcel! rmmmm___. Qmmﬁmm..
<<mm _u_,ouowmm mc__nmsm ite Omw_:mmﬂma ]

.®<mm [1No

o Yes No

émﬂm _v_dﬁm:«. Lines Represented-by Owner

<<mm _u_dnm_.E mc2m<ma

.\.%43 :

..,nwﬁ‘om :

. :ONe
..:D..z.o..

Zoning District ANl

Lakes Classification i —

_umﬁm of _;m_umnw._o:

Dateof Re-inspection:

no:a&oimu Town, Committee or wOm&.mos%zo:m >thm%.m% Be <mm

mmnm om ?mwa,..m_

214

HoldFortea: L

Hold For Affidavit: L

Hold For Fees:

Hold For Sanitary: [

® October 2013 ?ﬂﬁ%& \%wam&g*ﬁ%& m\w h\\%\ﬁhh&u\sé w Ermi’ .\u.qmwm\l Qﬁwwm




